A 52-year-old gentleman with history of hypertension and open cholecystectomy attended the accident and emergency department for abdominal pain and no bowel opening for one week. Abdominal X-ray showed no dilated bowel. Urgent CT abdomen was performed.
Answers
1. The CT scan shows dilated small bowel loops down to the distal ileum. The distal part of ileum and colon are collapsed. There is no radiological evidence of bowel ischemia or perforation, including abnormal bowel wall enhancement or thickening, pneumatosis intestinalis or pneumoperitoneum. The "small bowel faeces" sign in the distal ileum indicates the site of mechanical obstruction. An ovoid intraluminal mass surrounded by a rim of air is noticed at the site of obstruction ( Figure 2 ). 2. Small bowel obstruction secondary to bezoar.
Discussion
Small bowel obstruction (SBO) is a common acute surgical condition. The causes are many including extrinsic causes (e.g. adhesion, strangulation, hernia, intraperitoneal mass), intrinsic causes (e.g. adenocarcinoma, intussusception), intraluminal causes (e.g. bezoar, gallstone) and intestinal malrotation. CT scan has been shown to be highly accurate in diagnosing SBO, particularly in patients with highgrade obstruction. 1 CT scan is also useful to identify the causes and complications from SBO including bowel ischaemia and even perforation. The diagnosis of SBO is often made when the proximal small bowel distends beyond 25 mm and is associated with collapse of the distal small bowel loops. 2 The "small bowel faeces" sign was first described by Mayo-Smith et al in 1995 and was found to be a highly specific sign of SBO. 3 It is defined as gas and particulate-like material within a dilated small bowel loop which simulates the appearance of faeces and is caused by stasis within the obstructed loop which a l l ow s m o r e t i m e f o r f l u i d a b s o r p t i o n a n d accumulation of undigested food particles. The "small bowel faeces" sign was found to be a useful accessory CT finding in the evaluation of intestinal obstruction. The presence of the "small bowel faeces" sign helps to locate the transition zone of SBO, and thus to recognise the exact level and the cause of obstruction (i.e. the presence of bezoar in the case). Bezoar is an uncommon cause of SBO and complete mechanical intestinal obstruction is the most frequent clinical presentation. 6 Risk factors for bezoar include bilateral truncal vagotomy with pyloroplasty, excessive intake of vegetable fibre, alterations in dentition and poor mastication. 7 The characteristic features of bezoar in CT scan is a well-defined ovoid intraluminal mass with mottled g as patter n at the site of obstruction. 8 SBO secondary to bezoar always requires s u r g i c a l i n t e r ve n t i o n . Tr e a t m e n t i n c l u d e s fragmentation and milking of the bezoar into the caecum. Enterotomy and intestinal resection are reser ved for cases when the above method is unsuccessful.
